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PER/SCOPE . 


illumination as the cause of the nystagmus and other 
ocular disorders observed in miners. A definition of the 
disease should include night blindness, nystagmus, photo¬ 
phobia, and head symptoms, because these manifestations 
all occur together in men working with the inferior light, 
and all are absent in men using the superior light. In 
his opinion, the complaint is a central one. rather than a 
local muscular trouble. 

H. B. Hewetson, M.R.C.S., F.L.S., was of the opinion 
that the combined influence of attitude and deficient 
illumination was the cause of the trouble. 

Simeon Snell, P.R.C.S., Ed., expressed the view that 
fatigue of ocular muscles, owing to constrained attitude 
at work, was the main cause. 

f. 'l'atham Thompson, of Cardiff, said that nystagmus 
in the .South Wales coal district is not associated with 
constrained posture, and was comparatively unknown 
until safety-lamps were introduced. He concludes that 
insufficient illumination and consequent strain of accom¬ 
modation and imperfect stimulus of co-ordination were 
at least as great factors (if not greater) as constrained 
position. 

Priestley Smith believed that attitude and deficient 
illumination were both important fact >rs in the produc¬ 
tion of miners' nystagmus, and that nystagmus in general 
is caused by the continuous effort to “fix” under con¬ 
ditions which rendered continuous fixation peculiarly 
difficult. 

Upon motion, a committee was appointed to collect 
evidence, and report upon the subject at a future meeting. 

—British Medical Journal (Oct. 15. (892J. 

W. 3 d. L. 

I Peculiar Form of Xystaymus .—In the " Bos¬ 
ton Medical and Surgical Tournal." September 29, 1X92, 
Drs. W. X. Bullard and A. II. Wentworth describe a 
form of nystagmus under the name of Cheyne-Stokes' 
nystagmus, with the history, in the following case: 

J. R., two years of age. had just recovered from 
whooping-cough, which had lasted several weeks. The 
child was markedly rachitic, and was thin and amende, 
lie subsequently had a general convulsion, which lasted 
but a few minutes. Stupor gradually supervened. The 
temperature at no time showed an elevation above 100 F. 
The pulse was rapid and feeble, beating at the rate of 
150 a minute; bowels constipated; there were slight 
twitchings of various muscles of the face and forearms : 
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pupils were equal and reacted to light. He then devel¬ 
oped a nystagmus, which had a Cheyne-Stokes’ rhythm. 
The nystagmus was horizontal, and began with rapid 
movements, the oscillations becoming progressively 
longer and more extended up to a certain point, and 
then diminishing in the same manner; a pause then 
ensued, which was followed by a repetition of the pre- 
viousd rhythmical movements. This condition was ob¬ 
served carefully for a few moments, and then the move¬ 
ments ceased, but recurred more orless constantly 
throughout the whole day. There were no marked¬ 
pupillary symptoms and no Cheyne-Stokes' respiration. 
Death took place within a few days. An autopsy could 
not be obtained. W. M. L. 

A ease of (Erebro-Sjo'not Jlenhif/itis duo to 
the lincilftts of Kberth .— Drs. Enri Mensi and Tito 
Carbone report a case of eerebro spinal meningitis with 
autopsy following typhoid fever. A child of six years 
was taken, in August 20. 1892. with headache, anorexia, 
constipation and fever, and on entering the hospital 
eight days later showed a temperature of 40“, pulse 120. 
respiration 30, with a roseola over the body, diarrlnea, 
abdomen tender and ileo-ealeal gurgling. The tempera¬ 
ture varied between 39-39.5 in the morning, to 40-40.2 in 
the evening until September 29, when the fever disap¬ 
peared. On October 3d. 1892, a great change occurred 
in the patient's condition. She suffered intense cephal¬ 
gia, vomiting and chills. Temperature 39.6, pulse 
frequent, irregular, respiration rapid. The next day 
delirium set in with opisthotonous, contraction of the 
arms, amblyopia. The pupils were dilated and reacted 
slightly to light. Xo tubercles were found in the choroid. 
There were also present Herpes labialis. paresis of the 
right side of the face, the abdomen was retracted and 
constipated. The patient died October 7, 1892. The 
autopsv revealed a cerebro-spinal meningitis of a puru¬ 
lent character. The lateral ventricles were dilated, spleen 
small. Many typical typhoid ulcers were found under¬ 
going cicatrization in the colon and ileum the mesenteric 
glands were large with softening and necrosis in the 
center. The authors claim that the purulent meningitis 
was undoubtedly due to the Bacilli of typhoid. \V. C. K. 



